negative oxydase reaction, but there were also fairly numerous cells of the granulocyte series giving a positive oxydase reaction, including polymorphonuclear neutrophils, metamyelocytes and myelocytes. There were hardly any eosinophils or mast-cells. We saw no megakaryocytes, but there were a few little clumps of thrombocytes. A differential count of 100 of the white cells gave: Myeloblasts 1%; myelocytes 1%; metamyelocytes 2%; polymorphonuclear neutrophils 2%; lymphocytes 94% During this count 51 nucleated red cells were seen, of which 14 were pro-erythroblasts (with strongly basophil cytoplasm), 8 were macroblasts and 29 were normoblasts.
Blood-count (December 11, 1935 , after taking two one-grain nuclein tabloids, thrice daily, for eighteen days) : Haemoglobin 70% ; erythrocytes 3,480,000 leucocytes 3,200 (83% lymphocytes).
Dr. W. M. HEWETSON inquired as to the nature and significance of the cutaneous nodules on the face. There were about a dozen and they ranged in size from that of a large green pea to that of a dried split pea, while there was one on the very tip of the tongue. The patient stated quite definitely that they had only commenced to appear about two years ago. A case showing marked blood changes over a period of six years and nodular skin growths, for two years, was undoubtedly interesting. POSTSCRIPT (January 29, 1936) .-Two of the little facial nodules, which the patient wished to have removed on account of the difficulty which they caused when he was shaving, have been excised. Microscopically, Dr. Freudenthal found them to consist mainly of so-called " neevus cells " containing pigment. The patient (H. R. F.), now aged 4 years and 5 months, was admitted to hospital on June 11, 1935, with the history that at 6 months of age he was constipated, and that the constipation steadily increased. In 1933 he was in a London hospital, where the diagnosis of Hirschsprung's disease was made by X-ray examination, and operation (? sympathectomy) was suggested.
Shortly after admission (June 13, 1935) the X-ray report was: "The pelvic colon is greatly dilated and forms a large loop. The remainder of the colon is also abnormally large. The appearances are suggestive of Hirschsprung's disease."
In other respects no disease could be discovered, but an attack of vomiting and tetany (June 13) followed a barium enema with X-ray examination, and for some days afterwards vomiting seemed to be induced by simple enemata. Chvostek's and Trousseau's phenomena negative. The urine contained some hyaline casts. No evidence of rickets.
In July he was operated for enlarged tonsils and adenoids. For the megalocolon we treated the patient by daily digital dilatation of the anus and by Carlsbad salt and simple enemata. He left the hospital on September 17 in relatively good condition, but Carlsbad salt and enemata were still required.
From the end of September he was given Kellogg's All-Bran, two teaspoonfuls with breakfast every morning, and after a week he began to have natural spontaneous motions once or twice (or sometimes three times) every evening. On November 2 the bran was discontinued, and the boy was given an apple every day at breakfast instead. This has been continued, and since then no Carlsbad salt, enemata or bran has been required.
ADDENDUM.-At the meeting we heard that since the above notes were written, an enema had again to be used.
Dr. W. M. HEWETSON recalled that bran was frequently used as a laxative for horses, but when given in excess it produced acute enteritis. It was claimed that vitamin B had a specific effect on the plain muscle of the intestine, increasing its thickness. However that might be, a small amount of bran mixed with the usual ration of oats helped to keep horses in good general condition and to produce a glossy coat.
In the case shown the history indicated that the disease had been acquired. Such megacolons were only seen in the fully developed condition when the symptoms had compelled an X-ray examination.
Raynaud's Disease with Cervical Spina Bifida.-C. E. NEWMAN, M.D. The patient, R. P., a woman, aged 39, has, for the last two or three years,tsuffered from deadness of the fingers in cold weather and from severe chilblains.
On investigation she is found to have ununited spines in the sixth and seventh cervical and first dorsal vertebrse.
Mr. Fairbank said, when he saw this case, that spina bifida occulta in the cervical spine was very rare, and could hardly be considered responsible for the vascular disorder in the hands, since Raynaud's disease was not found in the feet in association with ordinary spina bifida.
Acroparesthesia.-R. G. ANDERSON, M.D.
Mrs. M. W., aged 50, complains of pain in the left little finger. The trouble started about twenty-five years ago. From that time, apart from a remission of a few years, it has been more or less continuous, and has become more severe recently. Usually the pain is a dull ache confined to the little finger. There are, in addition, paroxysms of severe pain which last about half-an-hour. The pain then commences in the little finger, and spreads to the whole hand, up the inner side of the arm and down the left side of the chest. At other times there are tingling and buirning sensations in the finger. Recently the tingling has extended to the ring and middle fingers. The pain often wakes her at night. The little finger is always tender but knocking it causes excruciating pain. The partesthesite are not worse at any particular season of the year or time of day. Cold does not appear to bring them on, but the pain is relieved by warmth. When the hands are cold they become blue, the right more so than the left. About four years ago the patient first noticed that the little finger of the left hand was smaller than that of the right, and at about the same timne she noticed a small spot on the front of the left little finger.
Pa.st history.-Hysterectomy four years ago on account of fibroids. Present conditiont.-Florid complexion. Rather emotional. Heart, lungs, and abdomen normal. Hands: Right hand somewhat blue; left hand paler and pinker. Left warmer than right, especially the little and ring fingers. The whole of the left little finger is smaller in diameter than the right, but they are equal in length. The skin is soft and easily picked up from the underlying tissues. On the pad of the finger is a slightly raised dusky papule the size of a large pin's head. There is hypersssthesia to pin-prick over the left little and ring fingers. Sensation to light touch and temperature is normal. Movement of the finger-joints is full. The pulses are synchronous and equal, and the blood-pressure in each arm is 170/90. The central nervous system is otherwise normal. A skiagram of the hands shows very slight rarefaction of the tip of the terminal phalanx of the left little finger. There is no radiological evidence of cervical rib or of disease in the chest. History.-For the past seven months has complained of a discharge from the navel. Apart from this she states that she feels very well and has Po other complaints. Two years ago she had an attack of "gastritis," associated with abdominal pain, vomiting, and diarrhcea. The attack lasted from two to three weeks. About a fortnight ago she had an attack of indigestion not accompanied by vomiting. She has recovered from this and is now free from gastric symptoms.
Appetite good. Bowels opened regularly.
